WISCONSIN MEDICAID

UPDATE

Revised DMS Index

MARCH 9, 1998
UPDATE 98-10

TO:

Blood Banks

DME Vendors

HMOs and Other Managed Care
Programs

Home Health Agencies

Nursing Homes

Personal Care-Only Agencies

Pharmacies

HCPCS changes effective
April 1, 1998

The following code description changes result from
the 1998 HCPCS (HCFA Common Procedure
Coding System) update:

» A5113, leg strap; latex, replacement only, per
set.

» A5114, leg strap; foam or fabric, replacement
only, per set.

« A6261, wound filler, gel/paste, per fluid ounce,
not elsewhere classified.

+ AB6262, wound filler, dry form, per gram, not
elsewhere classified.

Other changes effective
April 1, 1998

« A4402, Lubricant per ounce. The quantity
allowed is increased to 8 ounces per month.

«  97007-8471-30, Syringe Insulin Lo Dose, is
deleted. (Use 97007-0300-00, syringe insulin all
sizes.) .

»  96000-9503-01, Syringe Luer Tip, is deleted
since it duplicates other codes.

- 97007-0100-50, Syringe SO0CC Disp, is deleted.
(Use 91000-0003-48, Syringe 50/60CC.}

«  00169-1852-60, Novopen 1.5 Insulin Device, is
new, added to replace an obsolete code,
00003-1875-35, Novolinpen, which is deleted.

Maximum allowable fees increase

The biennial budget (1997 Wisconsin Act 27}
authorized a 2 percent increase in maximums
allowable fees for durable medical supplies (DMS)
effective July 1, 1897. (See Medicaid Update
97-40, dated December 3, 1897.) This increase is
reflected in the attached DMS Index. in the next
few months, Wisconsin Medicaid will automatically
adjust claims already paid.

Copayment changes

Except for urine and blood giucose test strips, the
biennial budget changed copayments for DMS
effective January 1, 1998. (See Medicaid Update
97-36, dated November 12, 1997.) Wisconsin
Medicaid bases copayments for each procedure
code on its maximum allowable fee:

Maximum Fee Copayment
o Upto$10.00 ..ot $0.50
» From$10.0110$25.00......................... $1.00
» From$25.01t0%$50.00.........cc.cccevennnn. $2.00
e Over$50.00 ... $3.00

The copayment amount for urine and blood glucose
test strips remains 50 cents.

POH 1599

Wisconsin Medicaid is administered by the Bureau of Health Care Financing,
Division of Health, Wisconsin Department of Health and Family Services, P.O. Box 309, Madison, Wl 53701-0309
For provider questions, call the Medicaid Fiscal Agent, EDS, at (800} 947-9627 or (608) 221-9883



WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 04/01/98
04-Mar-98
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
Ad244 N Alcoholperpint e —
A4244 YES YES IAicohot per pint o . 813w 3
A4250 _ ‘|I;~l__ _ Urine test or reagent strips or é@goo talzle_ts__or str_:E_s_}_ N -__'____ o
A4250 . YES NO ]Unne test or reagent strips or tablets (100 tablets or stripg) $1423 2 _ -
A4253 [N ) Biood glucose test or reagent strips for home blood glucose monitor, p o
A4253 ! YES NO ‘Blood glucose test or reagent strips for home blood glucose _ $38.89 3 o
’ monitor, per 50 strips o - h
‘A4254 _ir_ Replacém_ent batter;f any type, for l.l-s-;;#medicélly necessa'ry hé_r_ﬁg blo L
A4254 | e JRepiaoernent battery any type, for use w/medically necessary 4 total __—J
T home blood glucose manitor owned by patient, each - L
A4254 10 [ YES  NO |Battery- 9 volt each L $2.67 |
A4254 20 | YES  NO |Battery, Size J o 354 ]
a42s6 ~ [N _ ______ Nommal, lowand high calibrator solutionichips pkg R .
A4258 ] i ' YES  NO lNorrnal low and high calibratar solution/chips pkg 51288 2
ma269 _ IN_ tancets,perboxofi00 S
Ad258 | YES "NO il.anoets per box of 100 i ) _ _§788 2 R
_A4§ID N _ Insertion tray without dramage bag; and wntt]put catheter (accessoneé S
A4310 ___ YES NO |Ingertion tray without drainage bag; and without catheter . 14 48 3
T T o (accessories only) . _ - o
Ad311 N ) _ insertion tray without dramags bag, ag; with lndwei'l_l_f;g_c'atheter, foley type,
A4311 YES NO ‘Insertlon tray without drainage bag; with indwelling catheter, B4 3 )
— - foley type, two-way latex with coating (teflon, silicone, silicone ' T
elastomer or hydrophlltc etc ) _ o
313{1_2________ N _ - _ Ins_é_rg:ﬂ_ray w:thou_t drainage bag_,__lggg_ l\\_r_lt_h |ndwellmg catheter foléim -
Ad312 i YES NO ]Insertlon tray without drainage bag; bag with indwelliing 1711 3 |
h ' catheter, foley type, two-way, ail silicone h B '
A4313 IN _ o Insertion tray mthqyﬁ_@age baﬁ _bag \_'_o"lth |ndwelhng cathetgl_'_fq_l_ey o
A4313 J! J__)’_ES NOJInsertlon tray without drainage bag: bag with indwelling 318 25 3 '
' T ) catheter, foley type, three-way, for continuous irrigation T
aana N insertion tray with drainage; with indwelling catheter, foley type, two-w
A4314 | YES "NO ]Insertlon tray with drainage; with indwelling catheter, foley type, $23 15 3 B
twa-way latex with coating (teflon, silicone, silicone elastomer T )
or hycrophlllc etc) B
Insertion tion tray with drainage; !‘!"_‘_"_'Ed“’"“g_"ﬂ?‘_fm'- foley type, two-w
No—ﬁ nsertion tray with drainage; with inawelling catheter, foley type, $23.94 3
~ two-way, ail silicone - Tt/
Ad4316 N _ ) insertion tray with dramage with mdwelling cathater, foley type, three- R
A4316 ~ i YES NO |lnsert|on tray with drainage; with indwelling catheter, foley type, $27.4 49 3
' " three-way, for continuous irrigation C -
A4320 [N lmigation tray with bulb or piston syringe, any purpose R o
A4320 YES NO urrigation tray with bulb or piston syfinge, any purpose 5436 35 T__
Ad322 [y Imigation syringe, bulb orpiston
A4322 YES NO_Flmga!lon syringe, bulb or plston _ -
Ad4322 10 YES NO \Ear synn_g_g_(a_ll_smes) N o $406 1
A4322 20 YES  NO_‘Enemasyringe — %406 %
A4322 130 YES NO 'Feminine syringe {bulb) $6.41 1
A4322 40 _YES  NO_ INasalaspirater . 8356 T
Yo ALWAYS USE MODIFIER WITH THIS PROCEDURE COGE N = MODIFIER NOT REQUIRED 1
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WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 04/01/98
04-Mar-98
INNH 1IN HH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
Ad323 N Sterile saline irrigation solution, 1000m1 __
A4323 . YES NO  |Sterle sallng irigation solution, _1_000m| L L B $4.27 70 t_otal
A4323 20 . YES NQ  |Acetic acid irigation solution, 1000m $4.27
&}326__j__N h ~ ) ‘Male external _cﬁ'.!]gter speclalty type, {e g lnﬂatable facepla_].g_etc }ea ) L
A4328 | | _YES NO [Male external catheter specialty type, (e.g., inflatable, N 64 4 I
faceplate, etc,) each L B
A4327 !'N-___' o _Female external urinary collection device; metal cup, eac_h_'m__m ___ "______ S
A4327 i | YES NO E_t_amale exte_rnal urinary collection de\_rice_; metal cup, each $3_6_.1_1____1 _ ___
Ad4328 [N _ _ Female external urinary collection device; pouch,each o
A4328 1 YES NO [Female external urinary collection device; pouch, each $853 38 i
A4329 N _ - ‘External catheter starter set, male/female, includes catheters!un_ngry co o _
A4329 . YES NO :External catheter starter set, maleffemale, includes $2884 4 i
N " cathetersiurinary collection device, bag/pouch and accessories T
(ubing, clamps, etc) 7daysupply
‘A4335 T . _ﬂln_c_o_ntmence supply; misc "_ __ )
A4335 T YES  NO |incontinence supply, misc N 2 total
A4335 20 | YES NQ |Catheter tube holder $8.54
A4335 |30 | YES _ NO _|Urinal cup . _ . %88 |
A433_8;_____ Y_ o Ind\_v_e_llmg ‘catheter: foley type. two-way latex with E_qa_t_lng {teflon smco
A4338 . YES No_llndwelhng catheter; foley type, two-way latex with coating _ o Stotal_ ___] .
o o 7 teflon, silicone, silicone elastomer, or hydrophilic. etc.) - T
Ad4338 16 . YES NO  |Catheter, foley, coated latex Sec $6.55 —[
A4338 20 YES _ NO |[Catheter foley, coated latex 30cc o $8.62 I
A4340 N ~ Indwelling catheter; specialty type, (e.g.; coude, mushroom, wing,etc)
A4340 _ | YES NO }Indwelling catheter; speciaity type, (e.g.; coude, mushroom, $5.20 3 J _
wing, etc.) L - T
A4z Iy Indwelling catheter, foley type; two-way all silicone L
Ad4344 . YES NC lIndwelling « catheter, foley type, two-way all smoone _ 3 total |
Ad344 M0 . YES NO |Catheter/foley silicone 5cc - Each S $9.25 !
Adla4 20 . YES NO |Catheterffoley silicone 30cc - Each $12.53
Ad3a4 |30 | YES NO |Catheterurethra o o |
A4346 N Indwelling catheter, foley t_ype, th_!'_ge_a!vﬂ for continuogs |rr|ga_t|_c£|__ } o
AA346 _ ! YES NO ‘indwellmg catheter, foley type; three-way for continuous $21.78 3 ;
iigation o - T o
A4381 N - Intermittent urinary catheter; straight tip L
A4351 i _L YES NO intermment urinary catheter; stralght tip $1.44 150 total
- e = Fe a5 . __
__A4353
x45§2___ _N___ o lntq_rmlttgp_t_gr!r_\__ary catheter; co__ude {curved tlp) ) o _
Ad352  YES _ NO_[intermittent urinary catheter; coude (curved tip) %280 .
A4383 N o Intermittent urinary catheter, wiinsertion supplies
A4353 . YES NO |[intermittent urinary catheter, wﬂnsemon supplles ) $3.57
A4353 |10, YES  NO |Urinary intermittent catheter with insertion tray - touchless $4.90
o system e o ’
A4354 I o Insertion tray with drainage bag, but without catheter -
A4354 -r e __j'ES ___N_C_)_ linsertlon tray wnh dramage bag, but wlthout catheter o $10.61 3 )
¥ = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 2
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WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 04/01/98
04-Mar-98
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4256 N trrigation tubing set fo!'____cont_l_p_l..!ous bladder |rr|gat|on throughath{ee-w I
A4355 . L Y_E_S__ . NQ_Tngat:on tubing set for continuous bladder |rr|gat|on througha %1114 3 |
three-way indwelling foley c catheter o o
Ad3s6 N - External urethr_aﬁ\T'r.:lamp or compression d on device (not to be used for cath L
A43568 . YES NO “IExternai urethrat clamp or compression device (not to be used _ 54553 1(_)_@10_ |_ B
' ) for catheter rclamp) o B
A4357 iN_ _____ o ‘Bedside drainage ge bag, day or night with or without antl-reﬂux clewce w o
A4357 | _‘_ YES __NO__JBedSIde drainage bag, day or night with or without anti-reflux - $9 33 4 ]_
' h ' ’ "7 device, with or without tube L ’ ' ’
I4£a_ __ﬁ__ o Urlnary Ieg bag, vmyl “with or wlthout tube ___________ o
A4358 . YES NO_[Urlnary leg bag; vinyl, wi with or wnhout tube $6.41  6total
A4358 10 . YES NO |Leg bag sterile _dlsposabl_g-_ o . $6.41 :
A4358 30 I YES NO |Leg pag wivalve $4.27
A4358 50 " YES NQ |Urinal female  thighbag o o $6.05
A4358 160 © YES NO Uﬂnary pouch L . $4.77
A4358 |70 | YES  NO  [Pouch drainable R - — o S219 L __
A4358 [N Urinary suspensory without legbag_ -
A4388 | 0 “YES  NO NO Urinary suspensory withoutlegbag . . $2204 1 |
A8 [N Ostomy facepiate o
A4361 : © NG ‘NO ]Ostomy_ faceplate o _ $20.21 2 total ]
A436Y 20 NO __ NO [Hypalonfaceplate . —— $3202 _
Ad4362 N o ‘Skin barner ;?Il'd 4x4or equwalent each - __; __ _____ L
A4382 L. NO |Sk|n barrier; solid, 4 x 4 of or equivalent; eac each L $3.53 % ]}_ .
A4384 N Adhesive for ostamy or catheter; liquid (spray, brush, h, etc.) cement, pow o
A4364 '_ i NO NOJAdheswe for ostomy or catheter; liquid (spray, prush, etc.) L R247 12 total L__
' cement, powder or paste, any composition (e.g. silicone, latex, ~ i o i
. Soiperox — s e
A4364 [0 | NO NO TAdhesive cement/adhesive per oz _ $2.50 |
A4364 20 | NO _ NO |Adhesivesprayperoz . . $3.56 !
A43s (30 . NO _ NO_|Appliance adhesiveperoz S Y N
A4365 N - Ostomy adhesive r remover wipes, 50 pet et box (ostomy 1 useonly}
A4365 L _' NG YES |Ostomy adhesive remo_ver wipes, 50 E[_box (ostomy use ¢ only) $B67 1 I .
As3er N ostomymet T
A4367 NO  NO [Ostomybet o - $7.92  2total |
A4367_ 150 i NG NO _|Ostomy be belt retamer nng _____ L %292 | __
A4368 N Botomy filfer,any type,each .
ad368 | NO N O lOstomy fiter, any tye,each %2 85 a4 |
ad37 N _ ._'_rtis_iéﬁt'_sum?_'_!_: eeeve -
A4397 . NO NO Irrigation supply, sleeve L o $4.83 Ztotal :
A4397 30 NO NO |lrrigation sleeve wiflange . 1z L
A4398 I o Ostomy irrlgatior-\'E'bply, bag. ), each - ___ o _
Aas | NO __NO [ostomywgatinsupply.beg.each ___ _$13%0 2 1
9~ N stomy irrigation supply; conelcatheter, includingbrush B
A4399 . NO NO |Ostomy irrigation supply, conefcatheter, including brush $12.10 1 |
A4399 30 | NO 'NO_|Imigation drainage tube wiconnector . . $236 4 o
Asdoz N Lubricantperounce _ .
YL ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOTREQUIRED 3

NEW COLUMN N NEW C= CHANGE D= DELETED



WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

NEW COLUMN - N = NEW. C= CHANGE, D= DELETED

CODES BILLABLE ON THE HCFA 1500 04/01/98
04-Mar-98
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4402 | | YES  YES :Lubricant per ounce $1.83 8  IC_
Ad404 N Ostomy ring.each T T
Ad40a | NO ___NO [Ostomy ring each . _ . smes o0 [
A4421 IY o El;tomy sﬁpply, mlsc o o ~
Ada21 - [ NO NO _[Ostomy supply; misc
A4421 10 | NO NO |Bead "O" ring " o $1.88 4
Ad421 15 ' NO NO |Urinary night drain adapter o $1.99 4 [
Ad421 20 NO NG |Pouch/appliance cover 5198 1
A4421 25, NO___ NO [TailClosures _ 5239 4
A4421 3 | NO__ NO |[Flip-Top Valive o ] $342 4
A4421 3 | NO __ NO [Karaya Washer ) $164 10
A4421 40 ' NO NO |Adhesive Gasket $053 4 L
A4421 45 ., NO NO |Colostorny Dressing $0.32 35
A4421 50 : NO __ NO |Ostomy Drain ) $0.36 4
A4421 60 | NO___ NO |Loop Gasket Assembly $7.12 3
A4421 85 NO NO |Mucosperse 120ml $5.69 1
Add1 75 NO NO |Cohesive seal $4.35 4
Ad421 |85 "NO __NO_|Drainage Connector ] $156 15 |
A4455 Ty Adhesive remover or solvent (for tape, cement or other adhesive) per o
Adabs i NO YES___;EAdhesive remover of solvent (_for tape, cement or other _  Bitotal
adhesive) per ounce
A4455 10 i NO YES |Adhesive remover per 0z $0.85 -
Ad4455 30 NQ YES |Adhesive rermaver aeroso! p'er az h h _ §270 ] |
A4460 N Elasuc bandage, perroll {e.g. compressaon bandage) - T
'A4460 ' YES NO _[Elastic bandage, per roll (e.g. compression bandage) o $1.00 4 total
A4460 10 ! YES  NO |Elastic bandage 2 $2.56 T
A4450 20 YES NG |Elastic bandage 3" $3.13
A4450 30 . YES NO |Elastic bandage 4" $3.98
A4480 40 YES _ NO _|Elastic bandage 6 o $5.11
Ad4460 50 I YES NGO |Tubular elastic bandage Tetainer size A $7.31
A4460 180 : YES NO  [Tubular elastic bandage retainer size B $9.44
A4460 [70 | _YES _ NO |[Tubular elastic bandage retaer size C $1577
Adass N _ ___ Non-elastic binder for extremity ] o
Ad465 } | YES ~ NO [Non-efastic binder for extremity I 1T (T S
A4550 N ‘Surgical trays h
A4550 T "YES NO |Surgical trays ) i " T$2874 12t0ta0 |
A4S0 (10 YES  NO_|Dressingchangekt  _ T s2a
A4s54 Iy Disposable underpads, all sizes, (e.g., chux's)
‘A4554 T ves YES |Disposable underpé'a_é_all sizes, (eg chux's) X's) 7200 total
A4554 10| YES  YES |Underpads, 17x24, each T o $0.17
A4554 20 | YES YES |Underpads, 23x24, each $0.22
A4554 30 | YES  YES |Undemads, 24x29, each - $0.34
A4554 40 | YES  YES |Undempads, 23x36, each B $0.34
A4554 [50 . YES  YES |underpads, 28x36, each - $0.34 ‘
Ad554 180 | YES  YES |Underpads. 30x30, each ] ) 3034 i
A4557 [N Lead » vﬂres per pair h T T
'A4§:§3:_'_'_'_"{' B YES  NO |Lead wires, per pair - %1830 203M0 |
Ads80 [N Pessary L ___ T T
A4s80 [ NO  NO_JPessary - 82105 1Q3MO_ |
¥ < ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 4



WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 04/01/98
04-Mar-98

INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4580 Y Cast supplies S
aas80 TYEs  NO TCast supplies o ) 2total |
A45B0 101 YES NO 'Restonpad 1" - - i B $6.50
A4580 02 YES NO Reston pad 716" - -7 $4.01
A4580 03 YES NO iStockinette - 2", perroll o o $3.11
A4580 04 YES NO Stockinette - . 3" per roll $4.00
Aass0 105 | YES  NO |Stockinete-&pecrol . ... .38 _
A4505 Y Tens suppllas s, 2 lead, per mt';tmﬁ ’ —_ o - o
A4595 T T T "7 Tens supplies, 2 lead, per month o - -
A4595 10 YES _ NO |Electrodes, disposable - $1.79 60
A4595 20 | YES NO |Eiectrodes, muftiuse T $2.70 10
A4595 130 YES NO |Electroges, sterile $7.82 15 |
A4585 40 YES  NO Electrode foam adhesive patches $046 100 |
A4s95 |50 YES _NO jTensgel _ I o4l 1
A4615 N ‘Cannuia nasal (with oxy tubing 7) - T i o o .
Ate15 T T YEE T NO |Cannula nasal (with oxy tubing 7). ’ ) s241 6 .
A4B15 10 YES NO |Oxygenmask B T 3093 6 |
A4615 20 . YES __NO [Oxygentwbing2% . .. _ $198 6 |
A4B16 Ty T Tubing, unspecified length - T T
A4616 YF:"S'—N-O__Tubmg unspeblﬁed Iéngfh T - - 4 total B
A4B16 10| YES _ NO |Bardic adapter and tubing - s290 |
A4B16 20 YES NO |Urinary tubing w/connector - 0 $2.41
AdG16 30 YES NO |Urinary drain tube T $2.99
A4B16 40 YES NO  Lo-Profile drain tube $5.55 :
A4616 50 YES NO |Tubing latex amber, per 6 faot length T $2.16 !
A4S I60 _ YES  NO |Urinayexttube S $1.09 S
Adé‘l_? _N - Mouth plece y T o o
Mo T v Tho Weweew T owm T2l
_A4618 iN Breathln-g';_t-:_l'i:éuus__ T T __. T T T
aasis T YES _NO |Breathingoireuts $1220 10 |
A4G19 N Facetent T T o T o
A4B19 1 i YES ~ NO _Face tent - T o 87 4 )
Ad820 IN Variable concentration mask T T
A4620 | | YES _ NO |variable concentration mask __________ $284 4 1
A4621 N Tracheotomy mask or collar - o
A4621 "7 YES  NO_[Tracheotomy mask or coltar T T $a35  d0total |
A4621 10 YES NO  [Trach bib T $6.66 ?
Ad4E21 30 YES NO  |Trach mask pediatric $3.67
A4621 4D YES NO |Trach mask - gem fiter T 0 52.51
AGZi 45 . YES _ NO [Trachmaskintupationadapter %088 1.
Adszz [V Tracheotomyorlanyngectomy tube I
Ad4p22 ' YES NO |Tracheotomy or laryngectomy tu tube '
A4622 1Mo ' YES NO |Trach tube silicone ' T $64.89 1
A4622 20 : YES NGO [Trach sample kne $15.80 4
A4622 30| YES __NO ITrach airway adapter T $18.69 a1
A4G22 32 YES NO _[Trach swivel adapter T $1.99 20
A4B22 a0 YES NO |Trach vol vent circuits - h ) $4.63 15
Ad4622 50 YES NO  |Trach artificial nose $5.57 60
A4622 |55 YES _ NO_[Trach tubing cuff connector ) - ] $180 20 |

VT ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED
NEW COLUMN - N = NEW. C= CHANGE, D= DELETED




WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 04/01/98
04-Mar-98
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A4622 60 . YES NO Trach tupe fenestrated o B $51 80 T
AdE22 185 i YES NO |Trach flex tube 6" - o ) B 095 20 .
A4622 L YES NQ_Trach tubing Cartug/Aersl oo L o $1530 2 1
Ad4623 N o Tracheotomy, inner cannuia {Eép_ldéement only} _____ __ i
A4623 | i YES NC__)JTrache_o_tomy, inner cannula (replacement cnly) 5563 35 __I i
Ad624 Yy ) Trachealu suction catheter, én}' type, each T T T L _
A4624 | YES NO [Tracheal suction catheter, any type, each
Ad4624 10 [ YES NO |Trach suction catheter; each $1.12 300 total _
S o | E— "~ mod 10830 ~_~
A4B24 30 | YES  NO [Trach suction kit w/saline T $1.80 300total |
o . . _mod10830
Ad4624 40 | YES  NO [Trach tubing conn/suction L $5.03 12
f\11624__50_ YES NO [Tra Trach Vapo-Trans Chamber $1138 6 |
A4625 N ) Tracheotomy care or cleaning starter kit - S
A4625 L T YES  NO Tracheotomy care or cleaning stanterkit B _$6.71 _15 per year L
A4626 [N . Tracheotomycleaningbrush,each .
A4626 | YES _ NO_[Tracheotomy cleaning brush, each CoT T s 2 ]
A4§_27 N___ - Spacer. bag or reservon, with or without mask, for_ use metg_r_gc_l_dose__m N
A4627 I NO NO [Spacer bag or reservoir, with or without mask, for use metered 31514 4] j _
- - T T dose inhaler .
A4628 N Oropharyngeal suction catheter, each _ [
Ad628 YES N_O !0ropharyngeat suction catheter, each _ R 24 8 _ L )
A4629 N ~ Tracheotomy care kit for established tracheotomy - -
A4629 T YES NO ]Tracheotomy care kit for establlshed tracheotomy B $3.77 100 [_
As649 Y o Sugical supply; misc_ o o
A4549 ; I YES NO  [Sugical supply; misc ) L !
A4649 10 | YES __ NO iFinger cots, latex - Each T s003 0 14e [
A4860 Y___ _ Djsposable_cathgt_er caps o T _ . -
A4B60 YES NO |Dispasable catheter caps L
A4860 20 i YES NO _ |Catheter plug/cap L $0.75 4 1
Adgz7 [y Gloves, sterile or non-sterlle, perpair . S
A4927 YES |Gloves sterile or non-sterile, per pair 150 total
A4927 10 YES YES Gloves, . latex, non- stenle per pair $0.17
A4927 20 YES NO |Gioves, latex, sterile, per pair $0.64
A4927 30 YES YES |Gloves, vinyl, non-sterile, per pair 3017
A2927 |40, YES__ NO_[Gloves. vinyl, sterile per pair %064 1
AEBS‘I___JL-_____ ) Po_uc_h h, closed; with with barrier attached (1 plece} i ____ N L
As051 | NO _ [Pouch, closed: with barrier attachgd (1 piece) $1.72_ 35total
' ' - T T A5051-
_AS0S4
AS052 [N _ Pouch, closed; without k barrier attached (1 piece) o
AS052 © NO NQ  |Pouch, closed: without barrier attached (1 piece) $1.25
A5052 30 i NO NGO |Pouch, p_gd!atnc osgo_rqy___ ) o o $5.61
AS5052 60 i NO NO |Pouch, combimicro infant $3.66
A5052 70 ' NO NO _IPauch, semi disposable o . 463 I
A5053  |N S Pouch, closed: for use on faceplate . o R
A5053 NO __NO ]Pouch closed for use on faceplate . $1.47 L ’

v = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED
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CODES BILLABLE ON THE HCFA 1500 04/01/98
04-Mar-98
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
A5054 N Pouch, closed; for use on barrier with flange (2 piece) o
AS5054 ‘ I NO NO Pouch closed far use on barrier \_lvl_th__ﬂa nge (2 piece) $1.53 H
ASD54 30 i NO NO Ostomy system w/floating flange i 54.74 .
A5054 _ [a0 | NO _ NO [Pouch wireplaceable fiterflange - 8350 i
ASOS5 N B Stomacap . o . R
AS5055 i NOQ NO  [Stoma cap o $1.96 35total
AS5055 _ 1_(_}_ o NO NO Flange cap I _$313_ . i
A5061 N Pbuch, drainable; with barrier attached {1 piece) o T _:__ o
A5061 i | NO ___l_~l_0_jP0uch. drainable; with barrier attached (1 piece) $2.56 20 total | _
b ks L ASOB1.
R N _ __ ... BS08S
A5061 |30 i NO NO  |Pouch, wound drainage collectar $10.81 !
AS5061 40 _ NO NO f’_gg_t_:r_w_, drainable, fecal w/barrier o B7.22 o
As062 TN __ __Pouch, drainable; without barrier attached (1 piece)
AB062 - j_NO NQ_ :Pouch, drainable; without barrier attached (1 piece) 523 B L
A5063 3 ______]l\l___ ) ______:Pouch dralr_r_gble for use on barrier with ﬂ_a_@_t_a_{_z_ P_IE&_)__ T o
A5063 : . NO NO [Pouch, drainable; for use on barrier wnh ﬂa_l_'lge {2 piece) $227
AS063 [30 ] _NO NO  |Pouch, drainable wiflange, pedlatnc _ ___ 5417
A5064 ]N o ) -I_'-_'Ouch dramabie ‘with faceplate attached  plastic or rubber ) o
A5064 : - NO NO ‘Pauch, drainable; ‘with faceplate aftached; plasuc or rubber $9.07
A5064 130 | NO __ NO |Pouch drainable wifaceplate, pediatic $6.05 ]
AS5065 N o 'Pouch, drainable; for use on faceplate; plastic or rubber B h _ -
AS065 _ NO  NO_[Pouch, drainable; for use on faceplate; plastic orrubber 8572 [
AS07Tt “N_'__:' Pouch, t};mary. with barrier attached (1 plece) - ) o
A5071 —{ NO NO __|Pouch urinary; wnh barrler attached (1 pleoe) $4.27 20 total [
e — e BT
_ASO7S
A5072 N . Pouch urinary; without barrier attached (1 piece} o o
AB072 | NO  NO JPouch urinary; without barrier attached (1 DIEDE} o
AB073 N Pouch, urinary; for use on barrier with flange (2 piece)
AS073 | i NO NMPauch urinary, for use on barrier with ﬂange (2 piece} [ o
A5074 __‘_].N_ e Pouch, urinary; with faceplate attached; plastic or rubber T _ o
A5074 . NO NO Pouch urinary; with faceplate attached; plastic or rubber st | _
A5075 __ N_ ' o PtTI’g_l._l_!_‘_iﬂa_ri,_ f_or_ u_s_e_ _t.?n faceplate; plastic o or rubl;er____ T
A5075 . NO NO [Pouch urinary; for use on faceplate; plastic or rubber %482 o
As081  IN  Continent device; plug for continent stoma o o
A5081 | YES  NO |Continent device; plug for continent stoma o $2.69 4 i
AS082 [N Continentdevice; catheter for continent stoma S
As082 | | YES NO Ic;ontment device; catheter for continent stoma $1007 1 |
A5093 L B o O_S_t_t:lr_ny accessory, convex insert
A5093 . NO__ NO_[Ostormy accessory, convex insert os1700 w0
A5102 __ "[\I_ o Bedside dralnage bottle \mth or wio tubmg,__Fi_g_ld or expandable sach .
A5102 _YES  NO |Bedsiae drainage bottle with or wio tubmg rigid or expandable, o $24 50 1 —[ 3
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AS105 N o Urinary suspensory; with leg bag, with or without tube ) L
A5105 | ' YES NO JUnnary_suspensory with leg bag, with or without tube . B37a 1 |
Astiz N Urinary leg bag; latex_ " N
AS112 T YES  NO |urinary leg bag; latex _ R - st 1
AS113 N Leg strap; latex, replacement only, perset o L
A5113 ! | YES NO |Leg strap; iatex, replacement only, per set 8392 1 e
Ast14 N Leg strap; foam or fabric, replacement only, per set - o
A5114 - | yeEs NO [Leg strap; foam or fabric, replacement anly, per set o $651 1 ]_(_3__
AS11S [N Skin barrier; wipes, box per 50 (ostomy use seonly)
A5118 NO NO Lkm barrier; wipes, _l_:ox per 50 {(ostomy use only) %805 1 B
As1z1 N _ Skin barrter; solid, 6 x 6 or equwalent ‘each B S
A5121 T N0 NO |skin barrier; solid, 6 x 6 or equivalent, each 8585 15
As1iz2 N 'Skin barrier; solid, 8 x 8 or equivalent, each - -
A5122 ) - NO NO Lkln barrier; solid, 8 x8or equivalent, each o ~_$10.52 8 [__
AS1 23 N ) Skin barrler, with flange (solld, flaxible or accordmn}. any size, each T o
As123 | | NO _ NO [Skin barrier; with flange (solid, flexible or accordion), any size, sa13 15 [
’ each - o i
As126 [N . Adhesive, disc or foam pad S
A5126 | | NO__ NO [Adhesive, disc or foam pad o R I
AS1M N o ‘Appliance cleaner, incontinence and ostomy appliances, per16oz
AT | i NO  NO_ ‘Apphanoe cleaner, incontinence and ostomy appliances, per 16 s 24 1
oz
A6196 N _ ‘Alginate dressing, wound cover, pad size 16 sqg. in. or less, eachdressi
AB196 | . YES N_QJAIgrnate dressing, wound cover, pad size 16 sq. in. or less, 59.22 22 60
gach dressing - CT
A6197 N ) ' _ Alglnate dresslng, wound cover, pad size >16 but <= to 48 sq m “each _ ) )
AB197 i _YES ~NO JAIgmate dressing, wound cover, pad size >16 but <= 1o 48 sq. $14 65 35 T‘l_
) in., each dressing ] o T -
AB198 N o Alginate dressing, wound cover, pad size >48 sq. in., each dressing
AG198 | YES  NO_|Alginate dressing, wound cover, pad size >48 sq. in., each $106.73 7T
' dressing - T - T
AB199 N ) Alginate dressing, wound filler, per 6 inches ] - _
AB199 |r 1 YES NOJAIgmate dressing, wound filler, per 6 |nches o $4.18 60 |,
AG203 l_~t_ T o Composita dressmg, pad size 16 sq. in. or lass w!a_ny size adh _t_}gg_d_p_r_ e o
A6203 | L _YES  NO ‘Composne dressing, pad size 16 $q. in. or less wiany size adh $1.50 35 I
' ‘border, ea dressing T T
A_62_04 iN___ o Composits dressing, pad size »16 but <= 48 é_ﬁ in. wiany suz_g__ggh_b_ord _
AB204 1' i YES NO IComposne dressing, pad size >16 but <= 48 sq. in. w.-‘any size $2 63 35 J
T ' adh border, ea dressing ~ T
AB205 ___! N - ) Composnte dressing, ?iq _s_n_z_e >48 sq. In. w!any ' size adh border, ea dres -
AB205 | i YE& NO [Composnte dressing, pad size >48 sg. in. w/any size adh $4. 34 35 [
o o ' ‘border, ea dressing _ o L o S T/ T
AB206 N ___ _Contactlayer,16sqin. orless,eadressing
AB206 - | YES NO ]Contact layer, 16 sq in., or less, 82 g7esRinD . sbm2 3 |
¥ <TALWAYS USE MODIFIER WITH THIS PROCEDURE GODE N = MODIFIER NOT REQUIREG 8
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AB207  IN L _ Contact layer, 316 but <= to 48 sq in., 82  dressing i ) o R
ASZD? o YES _NO iContact layer, >16 but <= = to 48 sq in. eq_d_r,essmg $1.59 36
_}\9208 TN - _ Contact Iayer, ?48 sq. in., eg_d_r_es;r_ig_ . _____ o . - o _
AB208 | YES  NO Contact layer, >48 sq. in., ea dressing T Tsaza 3 |
AG6209 ) —EI___ ___ Foam dressmg._wﬂr_i_d_ cover p_ad suze 16 sq m or Iess , wio adh_borde o o
AB209 ] YES NQ IFoam dressing, wound cover pad size 16 5q. in., or iess, wio $506 35 __]
adh border, ea dressing o
A8210 [N _ Foam drassmg. ), wound co_\fer _;_?;d ‘size >16 but_ &= to 48 sq. in. .wioadh _
AB210 . YES NO ‘Fcam dressing, woung cover, pad size >16 but <= to 48 5q. in.. - $9 84 35 [
w/o adh barder, ea dressing L L )
AB211 N L Foam dressing, wound cover, pad size >48 sq. in, /o adh border,ead o
AG211 __L YES NO __JFoam dressing, wound cover, pad size >48 sq. in., w/o adh $24 70 12
T _' T ' border, ea dressing L .
_A_'-l'i__27|_2 _ﬂ___ N Foam dressnng. wound cover, pad size 16 3q. | sq. m or less, \qff?dh bordar
AB212 . _YES NO |Foam dressing, wound cover, pad size 186 sq. in. or less, wiagh | $5 28 3B !__
— T T " border, ea dressing L ~ '
AB213 N __Foam dressing, wound cover, pad size >16 but <= to 48 sq. in,wiadhb
AB213 YES NO FFoam dressing, wound cover, pad size >16 but <= 1o 48 sq. in., $9.86 35 o
o wiadh border, ea dressing - T B
A_62_1__{I ]N__ Foam dressmg. wound cover, pad size »48 &q. in., wladh borde_r ea dre .
AB214 __I __YES  NO ‘Foam dressing, wound cover, pad size >48 sq. in., wiadh $13 88 2
T h ‘border, ea dressing o ' -
6215 IN___ Foam dressing, wound filler, per gram L
AB215 [T "YES™ 'NO |Foam dressing, wound filler, per gram _ j T os221 s |
_A621_6 ' ]N o o Gauze, non-lmpregnated pad size 16 5q. in. or less w/o ad!‘n border. ea o
AG216 ‘__ YES NO jGauze, non-impregnated, pad size 16 sg. in. Of less w/o adh 5007 400
- border, ea dressing L -
5__8_?17 _ _lN__ _____ _ Gauze, non-tmpregnated _pad size >16 but <=to 48 sq. |n wio adh bord L o
AB217 ‘ ' YES Gauze, non-impregnated, pad size >16 but <= tc 48 sg. in., w/o _ %0, 34 400 f
o - adh border, ea dressing o . o
A6218 N Gauze, non-impregnated, pad size >48 48 sq. in., wio adh border, ea dressi
AG218 ) i YES NG 1Gauze. ‘non-impregnated, pad size >48 5. in., wio adh border, 30 55 200 i
E"_ (dressing o —
AB219 |N h ‘Gauze, non-impregnated, pad size 16 £q. in., o less w/adh border, eadr L
AG219 _1 1 YES NO ‘Gauze‘ non-impregnated, pad size 16 sq. in., of less w/adh $0.26 200 |
' vorder, ea dressing T - Tt o
A6220 N L Gauze, non- impregnated, pad size >16 but <= to 48 sq. in,, ,wiadh border L
ABZ220 1 _YES ____N_Cl_[Gauze non-impregnated, pad size »>16 but <= to 48 sq. in_, 062 100 i
T ) wiadh border, ea dressing -
A6221 N L Gauze, non-impregnated, pad size >48 8q. in.,, wiadh border, ea dressin
Ag221 i YES N(_'_) ]Gauze non-impregnated, pad size >48 sq. in., wladh border, “$1. 04 60 l
i — - ea dressing . B
A_s_'.iiz _ IN I Gauze, |_mpregnate_d_ gther tha_n_\!a_t_er or no_r_j_'l_'_i_a_!__sallne pa_c_lgzg_‘l_ 6.sq i 3
AB222 i ___ YES NO —[Gauze impregnated, other than water or normal saline, pad %2, 16 60 I
o ) size 16 sq. in of less, wio adh border, ea dressing - ’ - T
As223 N Gauze, impregnated, other than water or normal saline, pad size >16 bu
v = ALWAYS USE MODIFIER WITH THIS PROCEGURE CODE N = MODIFIER NOT REQUIRED g
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AB223 | . YES  NO_|Gauze, impregnated, other than water or normal saline, pad _§233 60 _|
' T - size »16 but <= to 48 sq. in., w/o adh border, ea gressing
A6224 M - ) Gauze, |mpregnated other than water or normal saline, pad 5|ze >43 sq__ e _
ABZ24 | YES NO |Gauze impregnated, other than water or normal saline, pad _$241 60 ]___
5|ze )48 sq. in., wfo adh border, ea dressmg ________
A_5223 _____ __N_ o ‘Gauze, |mpregnated water or normal saline, pad s:ze 16 sq |n_ or !_ess, . -
AGR28 YES NO JGauze impregnated, water or normat saline, pad size 18 sq. $054 60 —!_
in., or less, wio adh border, ea dressing ~ - )
_E_6_229 __ N_ ) Gauze, |mpregnated water or normal saline, pad size »>16 but <_-_ to 48 s o .
AB229 | YES NO ‘Gauze impregnated, water or normal saline, pad size =16 but $1 34 60 [__
T ' ' T <=10 48 5q. in,, w/o adh border, ea dressing I ’
A6230 [N  Gauze, _impregnated, water or ‘normal saline, pad size >48 sq. in., wio ad
AB230 YES NO |Gauze impregnated, water or normal saline, pad size »48 5q. $2 85 60 I )
T T T in., wio adh border, ea dressing B o T B
AB234 N o Hydrocolloid dressing, wol wound cover, pad size 16 sq. in., or less, wio ad _
AB234 ] _YES _NO ‘Hydrocolloid dressing, wound cover, pad size 16 sg. in., or _ 34 31 35 L__
T T B Es_s_ wio adh border, ea dressing T
AB235 | N Hydrocolloid dressing, wound cover, pad size >16 but<=to 48 sq, in. W
AB235 ) YES NO [Hydrocolloid dressing, waund cover, pad size >16 but<= to 48 s__10_1 1_ 35 [ .

) 5g. in., w/o adh porder, ea dressn@g " -
A6236 N ‘Hydrocolloid dressing, wound cover, pad size >48 sq. in,wioadhbord
AB236 | . ¥YES NO JHydmcollold dressing, wound cover, pad size »48 sq. in., w/o $1a 58 12 ]

adh border, ea dressing T
AB237 N Hydrocolloid dressing, wound cover, pad size 16 sg. in., or less,wiadh
AB237 i YES | NO NO |Hydrocolloid dressing, wound cover, pad size 16 sq. in_, or _ $425 35 —[ B

B less, wiadh border, ea dressing 7 -

A6238 [N __Hydrocolloid dressing, wound ‘cover, pad size >16 but <= todgsq.in., L
AG238 ! YES§ NO __|Hydrocolio|d dressing, wound cover, pad size >16 but <= 10 48 ~$16.10 35 [

sq. in., w/adh border, ea dressing - T '
A6239 —IEI__ - B Hydrocoiioid dressing, wound cover, pad size >48 sq. in., wiadh border, L
AG239 ' |_YES NO !Hydrocolloid dressing, wound cover, pad size >48 sq. in., 8T 12 !

' B o iie_ndh border, ea dressing T )
5_6_246'-_ N _}:iydrocolloid dressing, wound filler, p_é;te. per fluid ounce _ _ ) .
A6240 —  YES__ NO__[Hydrocolloid dressing, wound filler, paste, per fluid ounce T s7ss 12|
A6241 N Hydrocolloid dressing, wound filler, dry form, per gram _ S
AB241 ____YES NO JHydrocolioid dressing, wound filler, dry form, per gram . 142 12 L
AB242 N o Hydrogel dressing, wound cover, pad size 16 5q. in. of less, wioadhbo )
AG242 : . YES NO IHydrogel dressing, wound cover, pad size 16 sq. in. or less, $4. 51 35

T ' " ‘wio adh border, ea dressing T T
A6243 [N Hydrogel dressing, wound cover, pad size >16 but <= todgsq.in., wo
AB243 T YES NO ]Hydrogel dressing, wound cover, pad size >16 but <= to 48 sq. 38. 52 35 L

B T ' in., w/o adh border, ea dressing T
AB244 N s Mydrogel dressing, wound cover, pad size >48 sq. in., wio adh border, e o
A6244 | ~YES _ NO [Hydrogel gressing, wound cover, pad size >48 5. in., w/o adh $1680 12 ,

A - ' border, ea dressing o T T
AB245 N Hydrogel dressing, wound cover, pad size 16 sq. in. of less, wiadh bord
¥ = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 10
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AB245 | ~ YES “NO ‘Hydrogel dressing, wound cover, pad size 16 sq. in. or less, - 8617 35 !
T T wiadh border, ea dressing L -
aszds N ‘Hydrogel dressing, wound cover, pad size >16 but <= to 48 sq. in, wiad
AB246 | i YES NO __!Hydrogel dressing, wound cover, pad size >16 but <=to 48sg. 510_._232__ 12 ] L
o e in., wiadh border, ea dressing — h o
A6247 N Hydrogel dressing, wound cover, pad size >48 sq, in., wiadh border,ea o
AB247 _YES NO Hydroge! dressing, wound cover, pad size »48 sq. in., wiadh’ $2016 12 ___[
T ‘border, ea dressing - o
A6248 ' 1N e tlzd_rpgel dressing, w wound filler, gel, per ﬂuud;ﬁ'ﬁ_é;___:______;__ T o _
A6248 o __L ) YES_ NO |Hydrogel dressing, wouw wound flier gel, per per fludounce %1208 & l_ _
A8251 N Sp_egEl_t_y_gpso;gg_l!g_d_ragsmg. wound cover, pad size 16 sq. in., orless,
AG251 [ [ YES ) ‘NO iSpecialty absorptive dressing, wound cover, pad size 16sq. 51 55 60 L_
T T "7 in,, oriess, w/o adh border, ea dressing o - o )
A6252 [N __ Specialty absorptive dressing, wound cover, pad size >16 but<=to48s
AB252  YES  NO [Spemalty absorptive dressing, wound cover, pad size >16 but s184 80 |
T T <= to 48 5q. in., w/o adh border, eadressing ' CoTTTT
A_SZ_E{:')_“ 7 N ] o Specualty absorptive dressmg. wound cov_e_r_ _ga_c_l_s_:ze & »48 sq in., wioa _ S
AB253 ] YEs NO [Speciaity absorptive dressing, wound cover, pad size >48 sq. $4.01 80 |
S - in, wio adh border, eadressing . - o
A6254 [N ~ Specialty absorptive dressing, wound cover, pad size 16 sq. in, orless
AB254 i YES  NO ]Specialty absorptive dressing, wound cover, pad size 16 sq. $119 80 b
) T " in., or less w/adh border, ea dressing i e T
A6255 o N __ o gp_gglgl_ty absorptwe dré;slng, wound ¢ cover, pad glze 16 but <= 10 48 o
A5255 ] | YES _ NO .Specnalty absorptive dressing, wound cover, pad size >16 but $1.72 80 [__ .
<= to 48 sq. in., w/adh border, ea dressing o S
A6256 [N . ____Specialty absorptive dressing, wound cover, pad size >48 sq. in. wiadh
AB256 1 _YES NO .Specialty absomptive dressing, wound cover, pad size »48sq. 32 27 60 |_
o N in, wiadhborder, eadressing . o
A6257 N ______ Transparentfilm, 16 sq. in., or less, eadressing o
A6287 .U YES  NO_[Transparentfim, 16 sq. in., or less eadressing 8086 60 L
A6258 N _ Transparent film, >16 but <= to 48 sq.in, eadressing L
A§268 17T YES  NO_Transparent film, >16 but <= to 48 sq. in., ea dressing L3284 35
A525i97_7___"ﬁ"_ I T"a"s.'?f."e_"t.ﬂ'_‘" >48s5q.in, eadressing o L
A€259  YES NQ__JTranst >48sq.in. eadessing %497 35
AS-Z'_61__" '____N ' '__ S Woung fi Iler, gel)‘paste, pe_r flq_:d _ounce _not elsewhere classaf_"!g_d T ) o
AB261 ) ~ YES NG |Wound fller gel/paste, per fluid ounce, not elsewhere classified $0.19 35 ic
As262 N Wound filler, dry form, per gram, not eisewhere classified S
AB262 N _ YES NO IWound filler, dry form, per gram, _ngtflsewhere classified 3019 90 S
A6263 N __Gauze, elastic, all types, per linearyard s
AB263 | | YES  NO [Gauze, elastic. all types, perfinearyard $0.15 wo [
A5264__N___ _ L Gauze non—elastm per linear y: yard _:';___ o T _ j o
AB264 1. . YES ____NO ]Gauze non-elasnc . per li Imear yad $0.20 300 _
AB265 [N ___ Tape,alltypes, per 18 squareinches _
A6265 | . YES  NO |[Tape, all types. per 18 square inches S sofo 150
¥ = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 11
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A6266 N Gauze, impregnated, other than water or normal saline, any width perli
AB266 ~ YES NO ]Gauze impregnated, other than water or normal saline, any _ 1 22_ 3w

- - widhperlnearyard I o

Bigls v EmorafesdngsupWipumgted
B4035 | "~ YES NO Enteral feeding supply kit; pump fed ~ 35total |
I A T T T mod10830
B4035 1o T YES  NO [Enteral feeding bag, gravity set (includes bag & tubing) $11.48 !
B4035 30 T YES  NO [Enteral feeding bag, pump set (includes bag & tubing) $13.09 -:
B4035 40 . YES NO iEnteral feeding bag o L o $5.51 3
B4035 150 " YES _NO [Enteral feeding tubing (connects to enteral feeding bag) %474 35 L
B4081 N __ ‘Nasogastric tubing with stylet - o T -
B4081 ) YES - _NO ’Esogastric lubing vfrth stylet o %1683 35 ]
B4082 N ~ Nasogastric tubing without stylet o - S
B40BZ ~ __YES  NO_|Nasogastric tubing without stylet .. ..8383 3L
B4083 N ) Stomach tube S o o
B4083 : + YES NC ;Stomach tube $2.30 4 total
B4083 10 i YES NO (Enteral feedingtube o $2.30
Ba083 kle . YES NO  |Enteral tube/gast stndbaln o - - $39.78
B40B3 ___ |40 | YES _ NO |Enteral Y-Port Connector o s
B4ogs N Gastrostomyiejunostomytubing
B4084 YES NO |Gastrostomy/jejunostomy tubing e $o18 6total
B4084 10 - YES NO |Extension set for skin level gastrostomy set (pump) $10.20
B4084 120 . YES NO  |Bolus extension set for skin level gastrostomy set {gravity) 51020 1
_51685__N_ __'_' . gft_rpstomy tube, silicone with shdlng ring, eac_r_:_;_ o _ N o .
B4DB5 YES NO Gastrostomy tube, silicone with sliding ring, each o 523 72___ _2_ o
_K_fl‘l'_i" Sy _ Skin _b_-a'rrig_r_,_ liquid {spray, bruéh:_e_@c} per oz. ) o ___ .
K0137 T NO NO !Skin_ barrier, liquid (spray. brush, etc} per oz. o _Btotal |
KD137 10 N 6 NO__|Skin barrier, aerosol per oz L L §2.64
K137 |20 . NO  NO_|Skinbarier fudperez  _ _ %2% |
o138 N Skin barriefﬁ'a_s_w peroz. o
Ko138 | | NO  NO_|[Skinbarier; paste peroz . s28s & [
Koiss "IN sSkinbamier,powder,peroz. _
KG138 i | NO _NgﬂSkin barrier, powder, peroz. o $3.56 4
Koiss N ______Administration set, small volume nonfiltered 1 pneumatic nebulizer, disp
KD168 '_ YES NO IAdmmlstratlon set, smail volume nonfiltered pneumatic 1. 99 as J
T o ‘nebulizer, disposable T T '
K0169 N Small volume nonfiltered pneumatic nebulizer, disposable

ko169 |~ YES  NO [Smallvolume nonfitered pneumatic nebulizer, disposadle __ $150_ 35 [

K0174 N "Administration set, small volume filtered pneumatic nebulizer, non-disp

Kot | i YES ~ NO_|Administration set, small volume filtered pneumatic nebulizer, §7.95 1
T T - non-disposable T .

K172 N Large volume nebulizer, disposable, unfilled, used with aerosol compre
Ko172 . YES 'NO  |Large volume nebulizer, disposable, unfilled, used with aerosol $3.86 & L
- - compressor e L T
wot73 N Large volume nebuiizer, disposable. prefilied, used with aerosol compr-
2 ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NOT REQUIRED 12
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K0173 __YES  NO _jLarge volume nebulizer, disposable, prefilled, used with 3406 & :
) aerosol compressor L - ) -

K0174 N o Reservour »ir bottle, non-disposabie, used with large volume t ultrasomc ne_ o o
K0174 I YES NO [Reservoir bottle, non-disposable, used with large volume R X 06 1 I_
o ultrasonic nebulizer o o o T

Ko175 [N o Corrugated tubing, _t_:ll_;posablt_e Es_gt_:l 1 with large volume nebullzer 100f o _
K175 i YES NO Corrugated tubing, disposable, used with targe volume $1__5 30 2 L
Tl T nebulizer, 100 feet o o
KO175 10 ] YES  NO_[Tubing, nebulizer disposable 3" _ %142 6 -
K176 N Corrugated tubing, non-disposable, used with large volume nebutizer,u N
K0176 i YES NO [Corrugated tubing, non-disposable, used with large volume w827 1 o

) nebulizer, up to 10 feet o '
RFJ??___ N_ ) B 'Wa'ter_f:ollection 'davit_;e. used with Ia_rg'é__'\}olu_rpg pebdligér_""_ h ) ___'__________ -
ko7 | YES NO |y_v_a§e_r__c_:ollection device, used with large volume nebulizer 269 20 __],—
ko178 N Filter, disposable, used with aerosol compressor I
K0178 N i YES NO ]Fllter disposabie, used with aerosol compressor . $0.69 8 L N
K0179 N Filter, non-disposable, used with aerosol compressor or ultrasonicgen o
K0179 I YES NO ]Fllter non-disposable, used with aerosol compressor or 5 73 1 }
ultrasonic generator e
KO180 [N Aerosol mask used withdmenebuizer .
K0180 N _____Y_ES NC lAerosol mask, used with dme nebullzer e L $143 6 L _
ko181 N _Dome and mouthpiece, used with small volume ultrasonic nebulizer -
K0181 _ | YES _@0 'Dome and mouthpiece, used with small volume ultrasonic _ ____j:_cw 4 .’_
B o nebullzer - - o

w0182 N __ Water, distilied, used with large volume nebulizer, 1000mI_
K0182 YES NO iWater, distilled, used with large volume nebulizer, 1000m| __s0 33 35 B L
Ko183 [N Nasal application device, used with cpap device T

K0183 . 1 YES NO 'Nasal | application device, used with cpap device . $63.94 1Q3MO L
KEM_ N _ ‘Nasal plllaws!segis, replacement for r_:l'g_s_a! aggllcauon degu_:g. pair L

KD184 | YES NO [Nasal piiows/seals, replacement for nasal application device, $20.53 103MO [

pair

kotes N _Headgear, used with cpapdevice

K0185 "~ YES  NO_:Headgear, used with cpap device _ 53316 1Q3MO_ |
Kotge N Chin strap, used with cpap device _ o
Ko186 | - YES NO 'Chln strap, used with cpap d dewce o %1283 1Q3MO .
KO187 _":r‘ _ ______Tubing, "!"_’E‘_’_l"ﬂtf‘_ cpapdevice =00 o T

K187 10 YES  NO_Tubing, used with cpap device L __$34.19 2Q3MO total | _
Ko7 120 | YES NO lPeep vaive w/adapter o - %988 3 :
Ko188 N Filter, disposable, used with cpap device - L

Ko1a8 ; o YES____I'_N!Q 'Fllter . disposable, used witl with cpap device B 53.81 4

Ko189 N o __Filter, non-disposable, used with cpap device S
Ko189 | ___ YES _ NO_[Filter. non-disposable, used with coapdevice  ~_$1227 1Q3MO

Ko1oo N o Canister, disposable, used with suctionpump - o
Koteo _ YES  NO [Canister, disposable, used with suctionpump . Sras_ 2 L

¥ = ALWAYS USE MODIFIER WITH THIS PROGEDURE CODE N = MODIFIER NOT REQUIRED 13
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CODES BILLABLE ON THE HCFA 1500 04/01/98
04-Mar-88
INNH IN HH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
_K0191 JN___ o _ Can_ligqt_ non-dlsposable used with suct|on pump L o e
Kotgr __ YES _ NO _|Can|ster non-disposable, userd wrth suction pump $27.58 1Q3MO !
Kois2 [N o Tubing, used with suction pump T S o
KD192 T YES  NO _ Tubing, used with suction pump i $3.19 6
Ko192 _JlO i YES NO |Tub|ng used w!suctlon ‘pump bu bulk 100t o %3825 1 |
K_Oé?? - iN i ‘Skin barner, solid 4x4 or equwalent. with built-in convexrty, each (OST o
K0277 ' ' NO  NO |Skin barrier: solid 4x4 or equivalent, with built-in convexity, __§_‘._3_?5_ 15 .T
o T each (OSTOMY USE OMLY} o o
K0278 N ) Skin barrier; with flange (sohd flexible or accordran} ‘with built-in cony B L
K0278 ! [ NO  NO |Sk|n barrier; with flange (solid, flexible or accordian), with buiit- __ 55 49 549 15 T_ N
in convexity, any size, each (OSTOMY USE ONLY) ' B
Kp__za_o TN ) Extension dralnage tublng,_giy_ _ty_gg any Ie_r_gg_t_r! _WI_t_h__Eo_nﬁfa_dE_ﬁte_r for o
K0280 | NO ‘NO [Extensmn drainage tubing, any type, any length, with __$g_._9_5_ 4 —[__
) - conn/adapter, for use with urinary leg bag or urostomy pouch,
each
KO281 N o Lubricant, individual sterile packet, for insertion of urinary catheter,eac
K0D281 | . YES NO |Lubrtcant individual sterile packet, for insertion of urinary $0 07 144 _j
"7 catheter, each ’
_KQ@B.B o N B o o ‘Saline solut:on per 10ml metered dose dlspenser. for use with |_nhalat| h . N
Ko283 NO NO ____‘Saime solution, per 10ml metered dose dispenser, for use with 3035 200 total J__
e . . __nhaiation drugs _ .
Ko283 ’10 | NO NO ‘Steriie water, per 10ml metered dose dispenser, for use with _ $0.35 L
T " inhaiation drugs - B -
Koa00 N Adhesive skin support attachment for use with external breast prosthes
K0400 i NO " NO |Adhesive skin support attachment for use with external breast %3 57 8 L__
______ p_rg;thes_lg each i T i
K407 N~ ~ Urinary catheter anchoring device, adhesive skin attachment B
K0407 | YES NO JUrTary catheter anchering device, adhesive skin attachment $0.49 35 s
Ko409  IN ~ sterile water irrigation solution, 1000m} S o
Ko409 _YES _ NO IS__teriIe water irrigfat_ion solution, 1000m! $3.38 :_35 [ B
K0410 N __ Male external catheter, with adhesive coating, each o
K0410 YES 'NC  iMale external catheter, with adhesive coating, each $0.87 35total -
_ - bl 1 ? g e
___Koai1
K411 N Male externai catheter, with adhesive strip, each ] o o
K0411 i YES  NO [Maie external catheter, with adhesive strip, each $0.97 1T
Ko438 [N _ Ostomy r deodorant fole;;'ostomy pouch Ilqmd per fluid’ ounce o
K438 NO NC ____IOstamy deodorant for use in ostomy pouch, liquid, per fluid s 1 07 16 [
T ' ounce L S - T ST
Kodzs [N _ Ostomy deodorant for use in ostomy pouch, solid, per tablet o
K0438 ! NO NO |Ostomy deodorant for use in ostomy pouch, solid, per tablet $0.05 100 | .
we400 Y Applicators o o o ]
We400 YES YES |Applicators _ i 400 total
Wa400 10 YES YES Appllcator Cotton non- sterlle B L $0.02
WE400 |20 YES _N_Q___Apphcator N Cotton sterlle - o $0.05 B
weaor [N Skin level gastrostomy feeding tube kit (REQUIRES PA)

¥ = ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE M = MODIFIER NOT REQUIRED
NEW COLUMN N = NEW, C= CHANGE D' DELETED
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04-Mar-98
INNH INHH MAX QTY
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w5401 | YES NO  |Skin level gastrostomy feeding tube kit (REQUIRES $134.64  7r |
ol e VBB PA) 2% .
Lclq_des tube, 2 Edmg sets, syringe, gauze
wea0z Y . _Batteries T
W5402 : . NO NO [Batteries o o |
It‘I{6402 |20_ i NO_NO ]Patlery NICd 7. 4volt (FOR ARTIFICIAL LARYNX) o __829.89_ 1_ . i .
W6403 Y ~_ Cotton balis per 100 S o - L
W6403 j i YES _ YES [Cotton bails per 100 . Jtotal |
w6403 eyl . YES YES Cotton balls - non-sterile per 100 $1.43 i
w6403 {10 . YES YES [Cotton baIIs____ sterile per 100 %285 0
weand Y _Disposable diapers, each - -
W5404 ; [ YES NO Disposabie diapers, each 300 total |
w6404 H0 ' YES NO :Disposable diapers, adult, small, each $0.48 :
WE404 20 I YES NO Disposable diapers, adult, mt_a_d_|up_1_ _e_ach $0.57
WE404 30 ;. YES NO iDisposable diapers, adutt, large, each $0.68
wWeg404 {40 YES NOQ |Disposable diapers, childrens, under 30 Ibs ,eath $0.31
WE404 150 | YES NO [Disposable diapers, childrens, over 30 Ibs, each N _$0.52 _ L
w6405 N ____ Earplugs, pair .
WB405 | NO__ NO iEarplugs, pair s ]
wes0s [y Enema bags/drains/sets I —
WB406 I YES NO  [Enema bags/drains/sets o )
w6406 10 | YES  NO_lEnema adm kit disp L L } $2.07 15 |
W6409 Y ] Otoscopes and Accessories _______ i S ) B B
w6409 i YES NO |Otoscopes. and }_\Eefggrles o L -
W6409 10 | YES _ NO [EarPowderinsuffiator o L. sto7 1
WG41_CI_ TN L 'Di'spgséble diaper Iin_e_ﬁs. each T T _ __ - o
We4i0 | | YES  NO [Disposable diaper liners, each . soo4a 300 |
w6411 _ )’_ - o ___'_T_ré_cheotom_;'('shpplies . . o T o .
WB411 "YES NO_[Tracheotomy supplies_ o o
W6E411 al3 YES NO Trach humid prefill 500mI| $3.43 140
WE411 20 1 YES NO (Trach F'Iug $5.98 4
W6411 30 ' ¥YES NO  |Trach Sof-wick spng 2x2 o _ $0.14 300
We411 40 . YES NO |Trach Sof—wu:k spng 4x4 _ - $0.34 300
We411 ]50 ' ¥YES NO |Trach Valve dlaphragrn $27.29 1 :
WiE411 60 YES NO  (Trach Valve housing $4.98 4
We411 i70 YES NO  |Trach Concha Columns o $22.77 6
W6E411 80 YES NG |Trach S_ecures o _ ) $5.69 15
we411  i90 YES  NO |[Trach T-Piece ] $0.39 g |
We412 Y ~ incontinence Pants/Liners - Reusable_ N S )
WoE412 i i YES NO [|incontinence Pants/Liners - Reusable 2 total
We412 10 YES NC  |Incontinence Pant - Reusable i B $8.54
wWa412 20 ' YES NO lncontlnence Liner - ReusabIe $5.69
w6412 30 | YES NO ‘Incontinence Pant wiLiner - Reusable $12.81 _
wears Y Filters o
W6E413 YES NO IFiters o
W6E413 10 YES NO IFilter Ventilator $2.59 4
W6413 20 YES  NO iFilter Air/Bactera o _ §713 1
weaes |y n T
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04-Mar-98
INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
'w_s_fi_ss l ___No NO [Not otherwise classified - Disp Supplies - requires PA '
westo_ N Battery, hearing aid: Mercury 164 |
W6910 ] I NO NO |Battery, hearing aid: Mercury 164 50 8_6 12total :
o ’ ' T W6910 -
__WE955

weg1t N _ Battery, hearing aid: Silver 76 - standard -
west1 | NO NO ]Battery, hearing aid: Silver 76 - standard L 32.01 o
weetz [N Battery, hearing aid: Silver 13 - standard - ] o
We912 NO NO |Battery hearing aid: Silver 13 - ;tandard 51 | .
weetd [N Battery, hearing aid: Silver 312 - standard - _
WEgt4 . [ NO  NO _|Battery, hearing aid: Silver 312 - standard _ $0.66 i
w6915 [N ) ‘Battery, hearing aid: Mercury 13 - standard S -
wes1s | NO — NO [Battery. hearing aid: Mercury 13 - standard “s063 [
W6916 IN Battery, hearing aid: Mercury 41 - standard o e
w6916 [ [ NO  NO |Battery, hearing aid: Mercury 41 - standard B $0.72 1
wee17 [N ‘Battery, hearing aid: Mercury 132 - standard o
wes17 ‘ NC  NO |Battery, hearing aid: Mercury132 standard o _ %3rs i
w6918 N Battery, hearing aid: Mercury 312-standard o
WE6918 | " 'NO_ NO_|Battery, hearing aid: Mercury 312 - standarg 50.74 [
wee19 N ~__Battery, hearing aid: Mercury 401 - standard _ - o
w6919 i NO NO lBattery, hearing aid: Mercury 401 - standard $1.60 |
wes20 [N ~_‘Battery, hearing aid: Mercury 502 - standard ] _ 3
W6920 { NO NO [Battery, hearing aid: Mercury 502 - standard _ $1.63 |
weszz2 N \Battery, hearing aid: Mercury 675 - standard _______ -
w6922 [ ] NO NO [Battery, hearing aid: Mercury 675 - standard ) $1.00 o
W6923 N Battery, hearing aid: Zinc-carbon-standard L
w923 NO  NO_[Battery, hearing aid: Zinc-carbon-standard ] $185 I
wes24 N o :Battery, hearing aid: Silver 76 - binaural _ ] T o
We24 | | NO  NO_[Battery. hearing aid: Silver 76 - binaural 52,01 T
W6925 N~ Battery, hearing aid: Siiver 13 - binaural __ _ _ _
wee2s | _| NO  NO |[Battery, hearing aid: Siver 13 - binaural 5121

W6926 L Battery, hearing aid: Silver 41 - -binaural ) _ - o _
%ﬁ_ _1- ' NO MBatiery‘ hearing aid: Silver 4% -binaural ~ $1.23 o ] -
wesz7 [N Battery, hearing aid: Silver 312 - binaural T

weg27 ! NO Battery, hearing ald Sllver 312 blnaural L $0.66 [ ~
W6928 N___ o Battery, hearing aid: Mercury 13 - binaural N N

‘W6928 1 I NO NO  |Battery, hearing aid: Mercury 13- blnaural $0.63 :
wes2e N Battery, hearing aid: Mercury 41 - binaural y
wes2g | T _NO NO IBattery‘ hearing aid: Mercury 41 - binaural o $0.72 o i___ )
wes3o N Battery, hearing aid: Mercury 132 - binaural S

W6930 - NOQ _NO ]Battery, hearing aid: Mercury 132 - binaural 3378

¥'= ALWAYS USE MODIFIER WITH THIS PROCEDURE CODE N = MODIFIER NGT REGUIRED 16

NEWCOLUMN N= NEW C CHANGE D= DELETED




WISCONSIN MEDICAID INDEX OF DISPOSABLE MEDICAL SUPPLIES (DMS) PART 1

CODES BILLABLE ON THE HCFA 1500 04/01/98
04-Mar-98

INNH INHH MAX QTY
CODE MOD RATE? RATE? DESCRIPTION MAX FEE ALLOWED/MO NEW
wessr N ) _ Battery, hearing aid: Mercury 312 - binaural . o L
w6931 | " NO NO JBatler_)_', hearing aid: Mercury 312 - brnaural - i %074 e
wessz N Battery, hearing aid: Mercury 401 -binawral .
w6932 i NO NO |Battery, hearing aid: Mercury 401 - binaural I - [
lN6933_ ' N_ _ Battery, heanng aid: Mercury 502 - binaural o ) __
W6933 T NO  NO |[Battery, hearing aid: Mercury 502 - binaural $1.63 L
weess [N Battery, hearing aid: Mercury 675 - binaural - -
W6934 | NO __ NO [Battery, hearing aid: Mercury 675 - binaural $1.00 ]
weass [N ~__ Battery, hearing aid: Zinc-carbon - binaural -
WE935 i NQ NO |Battery, hearing aid: Zinc-carbon - binaural L $1.85 _l_
ﬁééhs [N ) o Battery, hearmg aid Alkallna 500- b!nau[gl__ L i __ o
W6936 | [ NO NO I|Battery, hearing aid Alkaline 500- binaural e $1.00 ]
wesd? [N Battery, hearing aid: Zinc Air 13za - binaural L S B
W6937 I No NO 1Battery, hearing aid: Zinc Air 13za - binaurat B  §51ag _ |
W'G__QSB - ) _[N__m o _B_Ettery, hearing aid: Zinc Air 675 za _fbina_ural'_'
w6938 [ 5 } ~NO _ NQ_IBatlery, hearing aid: Zing Air 675 za -binaurat $115 P
‘W6939 ___?ﬂ_“ ) Battery, heanng aid: Zinc Air 312- blnaural
W6939 T NO __NO [Battery. hearing aid: Zinc Air 312 - binaura) $1.34 ]
wesaz N Battery, hearing aid: Alkaline 500 - standard - o
w6942 T NO __ NO _|[Battery, hearing aid: Alaiine 500 - standard $1.00 1
WE943 N _ Battery, hearing aid: Zinc-Air 13za S
WE943 """ | N0 NO [Battery, hearing aid: Zinc-Air 13za $1.49 |
W5844 N Battery, hearing aid: Zinc-Air 675za - standard N
w6944 ! ‘ NO NO  |Battery, hearing aid: Zinc-Air 67523 standard - $1.15 __[_ )
_W5945 _l'jl_'____ Battery, hearing aid:_égtivair o o .
WE945 | NO NO [Battery, hearing aid: Activair B $1.18 1
_WG_Q_S_S —[N_ Battery, hearing aid: Zinc-Air 312 -standard __ T o _ ~
Wegs5 [ NO ~ NO _[Battery, hearing aid: Zinc-Air 312 - standard $1.34 1

NEW COLUMN - N = NEW. C= CHANGE, D= DELETED
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98000-0000-01 YES NO Container Dispose 1gal ~ 3507 2 .
§8000-0000-00] YES  NO _ ContainerDisposeigt - $4.03 2
98000-0000-02| _YES NO  Container Dispose 2gal %87 1
98000-0000-03|  YES NO  Container Dispose 8ga! '$1961 1
55948-0374-01]  YES _ NO  Insulin Disp Adaptors ~ $376 R
97001-0803-14] NO NO IV Adapter wiin] sites B T §748 35
97001-0801-00 NO NO IV Adm Drug Reservoir Bag ) $9.25 _ 35
97001-0801-12| NO NO 1V Adm Res Cassette t100ML _ o T Ts3s9 38
97001-0807-11| "NO NG __ IV Adm Res Cassette 50ML " s2196 35 B
97001-0801-13] NO ° NO IV Adm Res Remote Adapt ~ $29.89 35
97001-0801-10]  NO | NO IV Adm Reservoir Bag W/Tube $13.94 35
97001-0801-06] NO ~NO IV Adm Set (PCA) - ) $25.98 B o
97001-0802-00]  NO NG~ IV Adm Set (Pump Set) ' o $11.81 35 o
97001-0801-05| NO NO iV Adm Set (Secondary) $3.56 a5
97001-0803-00]  NO NO iV Adm Set connector loop $1.29 12
97001-0800-14; _ NO NO~ “IV Adm Set ext wiin] site $5.12 a5 T
97001-0800-12° ~ NO _ NO_ IV Adm Set Extension $3.20 35
57001-0800-02] NO __ NO__ IV Adm Set LVP WiFilter ) I $26.04 35 o
97001-0800-01] NO _NO IV Adm Set LVP-Ambulatory $17.01 35
97001-0801-04] NO  NO_ "IV Adm Set Wiilter $16.22 35 -
'$7001-0801.03] NO  NO IV Adm SetY-Type $9.25 s T
97001-0800-03] NO  NO__ IV Adm Subq 42" Softset _ - IR s1081  as
97001-0801-02]  NO NO IV Adm Y-Connector $7.26 35
97001-0801-21] _NO _NO IV Adm Y-Type Access PinValve $2.70 12
91000111274 “NO__ NO_ IV Adm_ Set Hypodemnaclysis $6.33 35 -
97001-0800-00]  NO NO _ IV Adm. SetMicrodrip $4.27 35 -
97001-4968-02] NO  NO_ IV Admin. Piggyback wibkck 8577 35 B
47001-496801] NO | NO _IVAdmin Set-Piggyback o $7.82 -
97001-0800-10] NO _ NO IV Administration KitW Tube 3427 35
91000-0001-35] 'NO  NO IV Butterfly Intermittent Ts282 10 -
97007-0001-01] NO __ NO 1V Button Infuser 5242 12
90000-2032-11] NO _ NO __iNCannulaBlunt o $0.43 100
97001.0804-04| NO ~___ NO IV Cath Placement Unit - Ts32e8 0 12
97001-0804-03|  NO NO IV Cath Plug $1.43 35 .
97001-080405| NO  NO IV Catheter - $4.27 35
97001-0804-06] NO  NO IV Catheter Clamp_ _ s107 a4
97002-1000-14|  NO NO IV Catheter Intro Needle $22.32 2 N
97002-1000-15. NO ~_ NO IV Catheter Midiine $5650 2
970021000137 NO__ NO___ IV Catheter P-Q Set-Up Tray PiCC $84.32 2
97002-1000-11, NO _ NO IV Catheter PICC Line $71.01 2
91000-0002-60]  NO _NO IV Catheter White Replacement Conn $9.97 S _'
91000-0003-00) NO  NO W Comnector femaleffemale $082 35
97001-0803-05| NO __NO IV_D!spensmg Pin $1.99 35 —
97001°0803-13] “NO__ T NO__ 1V Ext Set T-Conniinj site $6.05 35 o
97001-080311| NO __ NO IV Ext Setwiadapter & clamp_ B $3.70 -
97001-0803-12] _ N0 NO IV Ext Set w/adapter & inj site o T '$5.55 35 o
95000-000001]  NO NO IV Filter $0.62 12 R
95000-0000-03|  NO NO IV Filter Inline 8170 12 o
95000-0000-02] NO  NO IV FilterMico ) $221 12
97001:0803-03) ~_ NO NGO IV Fluid Dispense Connector - L $080 35 B
96000-1198-02| NO '} NO IV Inf StWiHuber Needle *B $4.98 12
97007-0200-02] 'NO___ NO __ IV Infuser Device 060 min B $10.67 < -
97007-0200-00]  NO ~ NO IV Infuser Device 1hr < 24hr o $22.05 35 o
97007-0200-10|  NO NO IV Infuser Device 24hr ] $37.00 12
97007-0200-11|  NO 'NO IV Infuser Device 24hr - 48hr ~ $64.04 12
'97007-0200-09| NO NO IV infuser Device more than 48hr T $92.03 4
97007-0200-01|  NO NO W infuser-PtControl Module o $19.66 T2 o
57001- 0804 02| 'No '"'Ng_ |\T|Eu cap o - $1.79 35
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96000-1199-01' NO NO IV Injection Site (Vicra) $2.50 12
90000-2032-09] NO  NO IV Lifeshield Connector $2.85 35
97007-0100-00 .. NO_ _ NO  IVLuerAdapter _ $034 Y -
_93__00? 0200 03 ~ NO NO IV Needleless Cannula 30486 300
97007-0200-06 NO ~ NO "IV Needleless Inject Site o L "$1.76 . e o
97007-0200-04)] NO  NO IV Needleless Leuer Lok '$0.82 70
87007-0200-44 NO _NO IV Needleless system $6.41 - ¥
97007-0200-05 NO NO IV Needleiess Threaded Lok $0.90 70
97001-0803-10/  NO “NO  :IVSetw.connloop &injste $463 35
87007-0200-07 NO NO IV Site Cap Male Non-vent $0.28 70
97007-0200-08 NO NO IV Site Cap Male/FemaleCoon. 5042 7
97001-0804-01| NOQ NO IV Start Kit (No Cath) $4.27 12
97001-0803-01| NO NO IV Transfer Set N 8655 35 i
'97001-0803-02 | NO NO IV Transfer Set W/Needle $9.39 12
91100-9779-01 NO NG IV Universal Cath Accs Prt 3$9.58 s
97001-0804-07 NO NO IV Value Luer Tapered $1.99 12 :
90000-5050-01| NO  NO IV Vial Adapter o $2.07 80
96000-9503-02!  NO NO  Needle (Huber} 5285 12
96000-9503-04; NO  NO  Needle (Hubens~ $4.98 12
96000-9503-03| NO NO  Needle (Huber) 7" ] - _ 3387 12
96000-9503-05|  NO NO  Needle Filter 1 1/2” $0.50 12
'96000-9000-20|  NO NO  Needle, Cath Strgt Metal Hub $427 T4
97007-0400-21! YES# NO - Needles Disp/All Sizes $0.13 200
95000-9000-19] YES#  NO  Needles Reusable - $13¢ 12 L
00003-1875-35| YES NO  Novalinpen _ D
00169-1852-60 YES NO Novopen 1.5 Insulin Device $3g.12 1Q3M0O N
97007-0120-20; NO NO  Pen Pump Infuser Catheter Set . $250 12
97007-0050-10 NO NO Pen Purnp Infuser Comb. Unit $4.98 12
88868-8888-88] NO ' NO  Prior Auth Drugs/Med Supplies '

97007-0100-10|  YES# NO  Syringe 10CC Disp $0.24 )
'97007-0100-01| YES# NO  Syringe 1CC Disp $C.24 60
97007-6100-20| YES# ~ NO  Syringe 20CC Disp $068 8O0
96000-8486-30| YES# NO  .Syrnge2CCDisp - 5019 60
97007-0100-30| YES# NO  Syringe 30CC Disp $0.73 50
97007-0100-03| YES#  NO  ‘Syringe 3CCDisp - 5018 - 60
91000-000348| YES# NO  Syringe 50CC - 60CC Di $1.25 35
97007-0100-50] YES#  NO  Syringe 50CCDisp ' D
97007-0100-05| VES# - NO _ Syringe 5CC Disp $020  e0
96000-5603-51| YES# NO  Syringe 6CC Disp $0.20 60 o
91000-0003-43| YES#  NO . SyingeCathTipgoCC o $213 s
97007-0300-00| YES NO . Syringe Insulin All sizes $0.20 100
97007-8471-30|  YES ~ NO  Syrings Insulin Lo Dose D
96000-9503-01 YES# NO Syringe Luer Tip D
96000-9500-10|  YES# NO Syringe Multifit 10 ML $15.09 2 )
96000-9500-02| YES# NO  Syringe Multifit 2 ML R o sa 2
96000-9500-05' YES# NO  Syringe Mulifit 5 ML $11.59 2
91000-0003-60° YES# . NO  Syringe/Reservoir3ml B $3.13 35
'91000-0003-57| YES# NO Syringe/Reservoir insulin $2.13 70

N 2

#= Supplnes used to prepare IWlM drugs at a Ppharmacy are not part of the NH dally rate.
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